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OFFICE CF

GENERAL COUNSEL
Federal Elclaction Compl?ggty‘_g _7 10

Office of General Counsel

Federal Election Commission . , ( '
999 E Street, N.W. | MUR # ‘ 2 _’-_-t _ (e

Washington, D.C. 20463

Respondent - Julio Gonzalez
2018 Candidate - U.S. House of Representatives, Florida Distriet 17.
241 Nokomis Avenue, South, Venite, Florida 34285

Please consider this a complaint against Julio Gonzalez under 2 U.S.C. 437g. Gonzalez
is a 2018 candidate for the U.S. House of Representatives, Florida District 17. Gonzalez
is also a member of the Florida House of Representatives, District 74. On July 19, 2018,

‘Gonzalez filed a Form 6 Full and Public Disclosure of Financial Interests with the

Florida Commission on Ethics. See attached. On the Form 6, Gonzalez lists, among
other things, his assets and liabilities, as of June 1, 2018.

In Part C, Liabilities, he lists a liability (presumably, a loan) to Winston Arabitg, M.D., in
the amount of $317,032.65. Other than this apparent loan from Dr. Arabitg, Gonzalez
doesn’t list any iteny on his: financial disclosure. that indicates: he has. access: to large.surms
of cash (he lists a checking account containing $5,451.00).

While I do not know the date that Gonzalez received this loan from Arabitg, I can report
that he did not list the loan as a liability on his 2017 Form 6 Full and Public Disclosure
of Financial Interests (filed June 21, 2017). See attached. Additionally, on May 18,
2018, Gonzalez filed a Form B, Financial Disclosure Statement, as a candidate for the
U.S. House of Representatives. The loan from Arabitg is not disclosed on this Form B
as a liability. See attached.

Gonzalez reports two loans to his federal campaign, totaling $150,000 on March 30, 2018
($110,000; $40,000). As mentioned above, none of Gonzalez’s recent financial
disclosures indicates an ability to access a large sum of cash, such as the $150,000 he lent
to his campaign, other than.the $317,032.65 loan frony Arabitg. It seers clear that the
$150,000 loan to the Campaign came from these Arabitg funds.

It is my understanding that the 2017-18 limit for individual contributions to a federal
candidate is $2,700 per election. As such, Gonzalez has received an illegal campaign




contribution from Arabitg that greatly exceeds federal campaign limits. A campaign is
prohibited from retaining contributions that exceed the limits - if a campaign receives
excessive contributions, it is my-understanding that a campaign must follow certain
procedures for handling such funds: '

L respectfully request the Commission investigate these allegations for possibic violations
by Julio Gonzalez (Campaign) of the Federal Election Campaign Act or applicable
Commission regulations.

Signed this l day of August, 2018.

Linda DeLozier Ivell

{
i

Lakeland, Florida 33813




VERIFICATION

STATE OF FLORIDA

. COUNTFY OF POLK

s+
Sworn to and subscribed before me this 0’ day of August, 2018, by Linda

DeLozier Ivell, who is personélly known to me, and who executed same under oath.

“of ottty Public

o . R R " . i . \
M‘ﬁ. Nolary Publl.. ‘State of Florida C D 1 ’ la n _S\ k\l ’J } '\ ﬂ
’ 3"'?:233&233’,'."36 034981 Printed Name o Notary'wblic

%o"j Explm..wlom?ozo e

My commission expires: 0 2 Oc'l‘t) ber- 1O LH
My commission number: (5 (» O 3 Y4{3 [
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FORM 6 FULL AND PUBLIC DISCLOSURE 2017

Plaase print or typa your name, malling OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

nddress, sgency name, and position bolaw; 0’2 5 (¢ =2 O {

LAST NAME — FIRSY NAME — MIDDLE NAME: |

TZALEL ¢ SuuD

MAILING ADDRESS:
S e e S FLORIDA
| 241 Mobkstte R 3, | COMMISSION ONETHICS

- zF: {v COUNTY ; JUL 19 2018
Ueniics L SAbsaTh RECEIVED

NANE OF AGENCY.: 7
~ - ( 1, -
e o Genisonurnne | PROCESSED
“SIUTC &eo@esontAtA | Qsﬂ({d‘ 7f£

CHECK fF THIS IS A FILING BY A CANDIDATE D .

PART A - NET WORTH

Please enter the value of your net worth as of December 31, 2017 or a more cumrent date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of 3:1#6 ( .20 124 wassmcém

PART B — ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personat efiects may be reporied in a lump sum if their aggregale value excoeds $1.000. This category includes any of the
following, #f nol held- for invasitnent purposes: jewelry; coliections of stumps. guns, and numismalic llems; ot objocts: househald equipment ond
fumishingg; cloihing; othor houschold tams: and vehicles for personal use, whether owned or leased.

CITY:

\° 74
The aggregate value of my househald goods and personal effects (descrided abave) Is s_‘&;_@

ASSETS INDIVIDUALLY VALUED AT OVER $1,000: .
DESCRIPTION OF ASSET (specific description is required - ses instructions p.4) VALUE OF ASSET

ST HED
il JUY T

PART C — LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (Seo instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
R
Lagl W
X5
CE FORM 6 - ERoctiva January 1, 2018 {Contrwed on reserse side) PAGE 1

Incarporated by refarsnce in Risle 34-8 002(1), F.A.C.
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PART D - INCOME

idenlily each separaie source and amouni of income which exceeded $1,000 during the year, including secondaty sources of income. Or allach @ compleie
copy of your 2017 federal income 13x refum, including all W2s, schedules, and allachmenls. Please redact any social security or account numbers before
gttaching your 1efums, as ihe law requires thase documenis be posted lo Ihe Commission’s websile.

Q 1 elact to file a copy of my 2017 federal income tax relum and all W2's, schedules, and atlachments
{If you check this box and atlach a capy of your 2017 lax return, you need nol complote Ihe remainder of Pan D.]

PRIMARY SOURCES OF INCOME (Sec instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING 31,000 ADDRESS OF SOURCE OF INCOME AMOUNT

< -~ - [¥r7=Fn ﬂ,/./,f’“)
oS AT U PO O

SECONDARY SOURCES OF INCOME [Major enslomers, clients, elc.. of businesses owned by reporting person--see Instructions on page Si:

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS-
BUSINESS ENTITY OFF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

[ 7
Y -~ ’

PART E - INTERESTS IN SPECIFIED BUSINESSES (Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTDY &2 2 BUSINESS ENTITY # 3

NAME OF - 2 <),

BUSINESS ENTITY N ) _ y
ADDRESS OF '
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH-ENTITY

INTEREST IN THE BUSINESS

| OWN MORE THAN A §%

‘NATURE OF MY
OWNERSHIP INTEREST

PART I" - TRAINING
fficers required to complete annual ethics training pursuant to seclion 112.3142, F.S.
| CERTIFY THAT { HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA .
OATH COUNTY OF Sarasofo-
L. the person whuse name appears at lhe Swam to (or atfirmed) and subscribed betore me this / g day of
beginning of this lorm, do depose on oath or affimnation ) 20 ,z by J‘U Jio Gonza lez,m0,JD .

and say that the information disclosed on this form
and any attachmaonls harelo is lrue, accunale,

and compig KARA L ANDREWS
. f Public - State of mrm
Print, Type. or Stamp Commissioned Ngm ¢ ssion
(Print. Type. or ? 24 WM? Cm Explres Apr 1l 7022
i Personally Known & __ OR odumdﬂldﬂumml Notary Assn.
-_ GNATURE OF REPORTING OFFi A OR CANDIDATE Type of Identificalion Producod

l rtified public accountant licensed under Chapter 473, or allorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the folowing stalement:
I, prepared the CE Form 6 in accordance with Art. I, Sec. 8, Florida Constlitution,

Section 112.3144, Florida Stalutes, and the instructions to the form. Upon my reasonable knowledge and baelief, the disclosure herein Is true
and correct

Signature Date
Preparation of this form by a CPA or attorney does not relicve the filer of the responyibili

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (]

 to sign the form nnder oath.

CE FORM G - Effactivo Januaiy 1, 2018 PAGE 2
Incorporated by roforonca in Rulo 34-8 002(1). F.A C-
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ADDENDUM FORM 6 FOR 2017
FOR JULIO GONZALEZ, M.D,, ).D.

217 Bayside Drive, Venice, FL. 34285 Personal Residence $880,000.00

Aragon, PLLC Landholding Corp. $700,000.00
Holds 241 Nokomis Ave S., Venice, FL 34285
Commercial Property valuedat  $640,000.00

Checking Account, . $5,451.00
Centennial Bank, 500 U.S. Bypass N., Venice, FL 34285 $10,962.36

IRA Wells Fargo; 1 N. Jefferson Ave,, St. Louis, MO, 63103 .

Orthopaedic Center of Venice, ~ Medical Practice $600,000.00
241 Nokomis Ave S. Venice, FL 34285

SARLCLIABILITIES,

Sun Trust Mortgage, PO Box 79041, Baitimore, MD 21279 $638,000.00

Regions Bank. FL 34285 ' $607,788.99
Sarasota North Venice, PO Box 1984, Birmingham, AL 35201

Regions Bank. FL 34285 $73,211.51
Sarasota North Venice, PO Box 1984, Birmingham, AL 35201

Regions Bank. FL 34285 _ $135,777.25
Sarasota North Venice, PO Box 1984, Birmingham, AL 35201

Winston Arabitg, M.D. $317,032.65
‘5408 Kenmore Lane, Orlando; FL

Orthopaedic Center of Venice, Medical Practice $52,000.00
241 Nokomis Ave S. Venice, FL 34285.

State Legislature : $27,537.00
420 The Capitol, 402 S. Monroe St., Tallahassee, FL. 32399-1300
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FORM 6 FULL AND PUBLIC DISCLOSURE 2016

v g ero rern, e .|  OF FINANCIAL INTERESTS FOR OFFICE USE ONLY.
LAST NAME — FIRST NAMF —~- MIDDLE. NAME: N - Ve
A QALEC. SU (J.D a1t > l
MAILING ADDRESS:
d1 pokorvs fig S cownsgﬁgﬁm,cs
JUL 21 2017
CITY: /- . COUNTY -
NI\ME OF AGENCY
| Wouse g KepaSentar s
NAME OF OFFICE ORVOSITION HELD OR SOUG ) P R O c E s s ED
| _S:AL;&ML\M,_&&QQLW
)

PART A — NET WORTH
Please enter the value of your net worth as of December 31, 2016 or a more current date. [Note: Net worth is not cai-
culated by subtracting your reported liabllities fram your reporied assets, so please see the instructions on page 3.]

My networth as of _ Sl .20 17 was $43(

PART B - I\SQDI'S

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household guods ans personal effects may be reported in a lump sum if their aggrogale value exceeds $1.000. This category indudes any of the

following, if not heid for invesiment pumoses: jewelry, collections of stamps, guns, and numismalic tems: art objeds; household equipment and
furnishings: clothing; other household ltems; and vehicles lor personal use, whether owned or leased.

The aggregate value of my household goods and personal effects {dascribed above) is 5430; Q’IL

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (spacific dascription is roquirad - soe ingtructions p.4) VALUE OF ASSET

T A)
/—-éé_j -

PART C -- LIABILITIES

UIABILITIES IN EXCESS OF $1.000 (Sec Instructions on page 4):
NAME AND ADDRESS OF CREDITOR N AMOUNT OF LIABILITY

A\ [/
Vel <%
A NNV
A\

JOINT AND SEVERAL LIABILITIES'NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

.

o

CE FORM 0 - Efactive January 1, 201 {Continved on revarse site) PAGE 1
\acarporatad by refornace in Rul m nozu ).FAG,



PART D -- INCOME

tdentify each ceparate sourco and amount ol income which exeecded $1.000 during tho year, including secondary sourcas aof income. Or attacn a complele
copy of your 201G federal income tax return, Induding all W2s, schedulos. and attachmanis. Ploase redact any social sacixily or account numnbers before
aitaching your retutns, as the law requires these documenis be pastad to the Commission’s wabsite.

Q 1 elect to file a capy of my 2016 fedaral incomo tax retum and all W2's, schedules, and attachments.
{If you chack this box and attach a copy of your 2016 1ax retutn, you need not cumplete the remainder of Part 0.

PRIMARY SOURCES OF INCOME (See Instructions on pagoe 8):
Al F R F EXCEEDING $1,000 | ADDRESS OF SOURCE OF INCOME AMOUNT

<, N hclllr !
o~ tT N IMW\WHGLV

SECONDARY SOURCES OF INCOME [Major cusiomars, clienis. etc., of businasses owated by reporting person--see insfructions on page 5):

NAME OF NAME OF MAJOR SOURCES ADORESS . PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

‘ | Wall P Wia V72 WA e nul
B N LA VA TA AL ZAL A
PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6}
BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3
NAME OF “7 y
BUSINESS ENTITY NO N G 10 ?‘;g/ V7

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELO
WITH ENTITY
OVWN MORE THAN A 5%

INTEREST IN THE BUSINESS

" NATURE
OWNERSHIP INTEREST

PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH el 17 AN/ 144
I the person whose name appears at the Swom 10 (or affirmed) and subscribed befare me this lg i day of
beginning of this .!orm. do depfwse on oath or affirmation l 0]l AR S KATHMAYN LEA AQTINI
and say that the information disclased on this form ; [ MY COMMISSION #FE {74635
and any atlacnments hereto Is true, accurste, {Signajure of Notary Public-Siaie of ﬁJt:dda) “r? 2018

ﬂ\ '\} L 741',‘ +ll’\L (407) 3980153 FloridaNowurySorvice.
{Print, Type, ar lamp Commissioncd Name of Notary Public)
Personally Known OR  Produced Identification _l/

Type of Identification Praduced L. Dridzgs lic

If a centified public accountant licensed under/Chaptor 473, or attomey in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

f. , prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Fiorida Constitution,
Seclion 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclogure herein is true
and comect.

Signature Date
Preparation of this form by a CPA or ottorncy does not relieve the ler of the responsibility to sign the form undcr oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [

CE FORM B - Efiective Janusry 1, 2017 PAGE 2
Incarporated by roferencs in Rule 34-8.002(1), F.A C.
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ADDENDUM FORM 6
FOR JULIO GONZALEZ, M:D,, J:D.
SUBMITTED July 15, 2017

PART B:ASSETS

217 Bayside Drive, Venice, FL. 34285 Personal Residence $880,000.00

420 Pensacola Road, Venice, FL 34285  Investment Property $439,000.00

Aragon, PLLC Landholding Corp. $700,000.00
Holds 241 Nokomis Ave S., Venice, FL 34285
Commercial Property valuedat  $640,000.00

Checking Account, $5,000.00
Stonegate Bank, 500 U.S. Bypass N., Venice, FL 34285

Orthopaedic Center of Venice, Medical Practice $600,000.00
241 Nokomis Ave S. Venice, FL 34285

BART C. LIABILITIES

Sun Trust Mortgage, PO Box 79041, Baltimore, MD 21279 $697,000.00

Carrington Mortgage, PO Box 5001, Westfield, IN 46074 $303,726.79

Regions Bank FL 34285 $634,807.00
Sarasota North Venice, PO Box 1984, Birmingham, AL 35201

Regions Bank. FL 34285 $99,067.00
Sarasota North Venice, PO Box 1984, Birmingham, AL 35201 .

Regions Bank. FL.34285 $147,765.30
Sarasota North Venice, PO Box 1984, Birmingham, AL 35201

Stonegate Bank, 500 U.S. Bypass N., Venice, FL 34285 3$353,680.00
241 Nokomis Ave S. Venice, FL 34285

Orthopaedic Center of Venice, Medical Practice '$78,151.00
241 Nokomis Ave S. Venice, FL 34285.

State Legisiature $27,537.00

$14,400.00
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UNITED STATES HOUSE OF REPRESENTATIVES FORM B LecistjIvE RESOURCE CEXIE. "'!““-3-
FINANCIAL DISCLOSURE STATEMENT For Now Members, Canddates, and Now Emdloyees |, 1 o 134 (0: 30
e bE AL 11\[..
Name: Tg(@ égagzvug DayllmaTelophom._ sﬂkﬁ lc P“'sr"““
; NowMember clorCondidsiofor St Fle
g U Hamd At Cha 2 D Choch (Office Use Ordy)
PR Caintidztes - Dato of Slaction: m:{.& 202 ename
STAYUS
Now Officer o Employue Statt Flr Tyze (I Applcatle}
D Eotorhg Ofics D D :-ldm.-.yl. Asmw:lz.ummq

"Audmmmwm

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

dependent child: :
6. Own any reportabie ssset that was worth more than $1,000 at the [ . D you hokd gy during e '-E
ummnn'mnmcmmnmu "' ne D Poriod & InTh0 curmonl calandas yaae up Urcuth o date o Bing? o D

Anset Aring e reporing period?

€. Did you or your spousd have “eprned” incoms (e.0., seleriee, 7
honoreyta, or pensioaRA diszibuios) of $200 or more durtng the v.g *o D e g o T o iy Yo D lo&
foporting period? yeoor up through the dete of filing?

0. Did you, your spouss, or your dependent child have any v-g D J. Did you reca:ve compansation of mors than $5,000 bom a y.g“‘ D
wonunammwwmmmnmn.mv singls sourca in the cuTent year snd twn) prior yaars?

ATTACH THE CORRESPONDING SCHEDULE_ IF YOU ANSWER “YES"

THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

r-

TRUSTS ~ mmwmm-mwummmnmmwmmmhm Hava you exchuded D
from this report datnlis of such @ Sust that bonefits you. yor Spouse, of Gependen chila? Yes No,

'm-mwmmmmqmmmm-sa_uu-mnrwanwuymnmu-w D
axpmplon? DO NOt Answer “yas* Lniees you have frst Consuitsd with (e Commitiae an Ehics. Yoo No
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SCHEDULE A- ASSETS & “UNEARNED INCOME"

Use additions) shests N more spece is required.




SCHEDULE C - EARNED INCOME

| Name: TM;D(D@ZA&L . | rnll a8

4iut the source, typa, and amoint of eamed ncome fram afy ummmmmdlmemusmm)mmmammumnm For both the Sier

ond finr's spousy, list the SoMTCe and emount of any honorarta.  List anty the source for ofher Spouse eemed incomo exceeding $1.000. See sxampiés below.

SXCLUDE: Miktary poy (such a3 National Gusrd or Reserva pay), federal ratiement progriing, Snd benefits received ynder the Sootat Securfly Act.

mwsmummue Be advised thet the income Emll and prohbRed INCome My apply 10 you alter you &re on Hause payrol.  The 2017 &mit on outside eamned income for
and employees compenasiad al or ahove h “sonior s%f” rofe wes $27.785. The 2018 Emiis $28,050. lnuﬂmmhmdlmmmm feos, sid payments for

+uummmmmnmmmmmmuumm o,

Source (indude dats of receipt for honoraria) Type Carrant Véar to Flinp Ao ;-W-
e =
Jhnmwic_@aw_wp Vesvica . _ SACARW 7 l#.o:u)" 4 52,00

_ LL. WA *qgom” | $mbop.0
foe. ?c. searATS . saped Cnwie | fasnw

Use adiioaal shasts ¥ more 83000 B requied.
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SCHEDULE D - LIABILITIES nne: 0L Oon2ALEL -

Report lisbiRies of over.$10.000 Gwed © any ona cradlor &f say Emeduring he reporting PErog by you, YOUF S00USE, O your dapencent chid. nnnmmmmmmnmn.
posiod. uumunusnmmmnm“mmummm mmdrmlm Excluga: Any mor'gage on your persanal residence
{uniess you rentit out or arme 8 M Sablies of a businsss in whith you own o1 imorost (uniesa you aro porsonally liabio) and

Gabifties owad Ib you the child, of La, crodit Hthe
iy n-mzmmmmmwgwm Mammmun cand) only balance o the close of the reporting pariod

Amount of Lisbiiy
Da" A a [ o [ F L [] 4 L]
o Crotiitor ey Type of Liabliity g g
MOIYR § , .g ta EI. ;E gg ﬁ EE g §§
AEEHEIRIER 1L IHE
Ersryse l e B4 of rerieepon, O !_‘ Vargage on Reria! Progeny. Doser, 0% *
e | e D"S 6&" \lﬂ e o€ épa CE X
|37 Mwwu;g |l/16 i@ Raputny e
UsAA slg lcior ond X
Doyt s/2_Jereon cxtd P
RS ous Bk f@_ﬂ -G LOC X
SCHEDULE E - POSITIONS cavn V% '75-'6’ ¥2p38

mummmuw-mm director, trustes of an organization, partner, proprietor, MMMudewﬂmn firn, partnarnshl

or gther business enterprisd, ndnproft org Mrmnaﬂmmmmmmmmmu amc‘mned.tmlu
Wmun-mmwmwsxnammummm New Mgmbers and second-yesy candidates report positions the reporting
and the current calendas yeir. hald In the curent calendsr and
Posltiod Numofo_r‘lnhﬁon i
D;ﬁc'ﬂ-t AR, Q_ nBL. . &@&}«c Gonrt o€ Vogriie O
¥/ ,gcﬂaws } Mool . (LC
Ma @é@l&ﬂgg L.L.C
Gecen - MIPRILR UMBER . Ddlios vchrion , Tec,

GOl @eNTANE Tigeda_thves of GeRREA™TIES

Uss agfitioast shests ¥ caore apate & required.
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SCHEDULE F - AGREEMENTS

e L p (ot

A/

Identlly the date. parties to, and geinersl terms of any agreoment or

[hat you iave with respect to: luture employrnant; 8 taave of abssnce during (he periad of goveryneni sarvics:
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